Key Words: conduct disorder, antisocial behaviour, treatment, prevention C on duct dis or der (CD) re fers to a chronic pat tern of an tiso cial and ag gres sive be hav iour in which ei ther the rights of oth ers or ma jor so cie tal norms, or both, are vio lated (1). Al though the se ver ity of be hav ioural dis tur bance can vary greatly among chil dren with CD (2), many such chil dren show sig nifi cant psy cho so cial im pair ments. These in clude im paired edu ca tional achieve ment, poor so cial re la tion ships, sig nifi cant con flict with par ents and teach ers, in volve ment with the le gal sys tem, and high rates of emo tional dis tress, to name just a few ar eas docu mented by clini cal re search (3). In ad di tion to these per sonal costs, CD is also a very costly form of psy cho pa thol ogy for so ci ety. The costs are both mone tary and so cial. Mone tary costs in clude those as so ci ated with incar cera tion to pre vent fur ther of fend ing by those chil dren with CD who com mit se ri ous de lin quent acts; they also include the costs of re pair ing schools dam aged by van dal ism. So cial costs in clude the in ade quate and un safe learn ing en viron ments cre ated in schools by the be hav iours of many children with CD. As well, they in clude the re duced qual ity of life ex pe ri enced by those vic tims whose rights have been vio lated by chil dren with CD and by oth ers liv ing in high-crime neighbour hoods (4). There is no bet ter ex am ple of this cost li ness to so ci ety than the ef fects of vio lence com mit ted by ju ve niles. Most ju ve niles who com mit vio lent acts show a his tory of anti so cial be hav iour con sis tent with a di ag no sis of CD (5). As a re sult, un der stand ing and ef fec tively treat ing chil dren with CD is a criti cal com po nent of any plan to re duce ju ve nile violence.
C
on duct dis or der (CD) re fers to a chronic pat tern of an tiso cial and ag gres sive be hav iour in which ei ther the rights of oth ers or ma jor so cie tal norms, or both, are vio lated (1) . Al though the se ver ity of be hav ioural dis tur bance can vary greatly among chil dren with CD (2), many such chil dren show sig nifi cant psy cho so cial im pair ments. These in clude im paired edu ca tional achieve ment, poor so cial re la tion ships, sig nifi cant con flict with par ents and teach ers, in volve ment with the le gal sys tem, and high rates of emo tional dis tress, to name just a few ar eas docu mented by clini cal re search (3) . In ad di tion to these per sonal costs, CD is also a very costly form of psy cho pa thol ogy for so ci ety. The costs are both mone tary and so cial. Mone tary costs in clude those as so ci ated with incar cera tion to pre vent fur ther of fend ing by those chil dren with CD who com mit se ri ous de lin quent acts; they also include the costs of re pair ing schools dam aged by van dal ism. So cial costs in clude the in ade quate and un safe learn ing en viron ments cre ated in schools by the be hav iours of many children with CD. As well, they in clude the re duced qual ity of life ex pe ri enced by those vic tims whose rights have been vio lated by chil dren with CD and by oth ers liv ing in high-crime neighbour hoods (4) . There is no bet ter ex am ple of this cost li ness to so ci ety than the ef fects of vio lence com mit ted by ju ve niles. Most ju ve niles who com mit vio lent acts show a his tory of anti so cial be hav iour con sis tent with a di ag no sis of CD (5) . As a re sult, un der stand ing and ef fec tively treat ing chil dren with CD is a criti cal com po nent of any plan to re duce ju ve nile violence.
Given its great so cie tal im pli ca tions, it is not sur pris ing that the treat ment of CD has been the fo cus of a large number of con trolled treatment-outcome stud ies. For ex am ple, a re cent re view of pub lished treatment-outcome stud ies fo cus ing only on psy cho so cial treat ments for chil dren and ado les cents with con duct prob lems docu mented 82 stud ies in volv ing over 5272 chil dren (6) . The ex tent of this lit era ture far sur passes the pub lished re search on the treat ment of most other childhood dis or ders. Un for tu nately, it is pos si ble to con clude from this ex ten sive ef fort that the vast ma jor ity of treat ment approaches have proven to be largely in ef fec tive (7) . Of even greater con cern is the evi dence that some types of in ter vention, par ticu larly those that in volve an ti so cial peer group inter ac tions, can have ia tro genic ef fects on the chil dren be ing treated: they ac tu ally in crease the level and se ver ity of an ti social be hav iour, as well as the risk for nega tive life out comes as adults (8) . There fore, un in formed and ill-conceived treatments can ac tu ally do more harm than good.
One rea son for the in ef fec tive ness of many in ter ven tions is that they have of ten been based on broad theo ries of in ter vention de vel oped for treat ing adults or on po liti cal and philosophi cal pres sures to ap pear "tough on crime" (9) . They have not been based on our most cur rent knowl edge of the fac tors that can lead to the de vel op ment of CD, and they have not con sid ered im por tant de vel op men tal is sues rele vant for work ing with dis turbed youths (10, 11) . For ex am ple, many in ter ven tions have ig nored the pow er ful in flu ences of a child's psy cho so cial con text (for ex am ple, fam ily, peer, and neigh bour hood). Un less these con texts are modi fied, it is very dif fi cult to bring about or to sus tain changes in the child's be hav iour over time. This is not to say that in di vid ual pre dis po si tions in a child do not con trib ute to the de vel opment of CD (3) or that these pre dis po si tions may not be actively in volved in shap ing a child's psy cho so cial con text (12) . The criti cal is sue is the need to rec og nize the trans actional na ture of the pro cesses that may lead to CD, and most other forms of psy cho pa thol ogy: it is im por tant al ways to con sider the child's con text when de sign ing and im ple menting treat ments.
Al though this over view of treat ment ef fec tive ness is somewhat pes si mis tic, 4 treat ments have proven to be ef fec tive in con trolled out come stud ies. Given the im por tance of a child's so cial con text, it is not sur pris ing that 3 of the 4 ef fec tive treatments come from the cognitive-behavioural tra di tion that empha sizes the role of so cial learn ing. The one non be hav ioural treat ment that has proven ef fec tive is the use of stimu lant medi ca tion to re duce the im pul siv ity that can lead to ag gressive and an ti so cial be hav iour in some chil dren with CD. Ir respec tive of their theo reti cal un der pin nings, one com mon al ity of these 4 treat ment ap proaches is that they tar get pro cesses im pli cated by re search in the de vel op ment of CD. Ta ble 1 pro vides a sum mary of these treat ment ap proaches and the theo reti cal ba sis for their use.
An Overview of Effective Treatment Approaches

Con tin gency Man age ment Pro grams
The first in ter ven tion listed in Ta ble 1 is the use of con tingency man age ment pro grams. The theo reti cal ra tion ale for this treat ment ap proach has typi cally fo cused on the con tention that many chil dren with CD come from fami lies in which they have not been ex posed to a con sis tent and con tin gent envi ron ment-a poor so ciali za tion ex pe ri ence that plays a major role in their de fi cient abil ity to modu late be hav iour (for ex am ple, to de lay grati fi ca tion or to con form to pa ren tal and so cie tal ex pec ta tions) (13) . A struc tured behaviourmanagement sys tem is de signed to over come these de fi ciencies in their so ciali za tion. An other ra tion ale that is also consis tent with ex ist ing re search is that some chil dren with CD have a tem pera men tal vul ner abil ity which makes them more sus cep ti ble to a non con tin gent en vi ron ment: they may, for ex am ple, be over-focused on the po ten tial posi tive con se quences of their be hav iour (such as ob tain ing a ste reo) to the ex tent that they do not con sider po ten tial nega tive conse quences (for ex am ple, be ing ar rested for steal ing, or af fecting the live li hood of the store owner) (14) .
The ba sic struc ture of con tin gency man age ment pro grams is de cep tively sim ple. These pro grams all in volve 1) es tab lishing clear be hav ioural goals that gradu ally shape a child's behav iour in ar eas of spe cific con cern, 2) de vel op ing a sys tem to moni tor whether the child is reach ing these goals, 3) hav ing a sys tem to re in force ap pro pri ate steps to ward reach ing these goals, and 4) pro vid ing con se quences for in ap pro pri ate behav iour. These pro grams have proven to bring about be havioural changes for chil dren with CD at home (15) , at school (16) , and in resi den tial treat ment cen tres (17) .
Al though they ap pear quite sim ple and straight for ward, many be hav ioural man age ment pro grams are not used ef fec tively. For ex am ple, these pro grams need to be in di vidu al ized in terms of se lect ing both ap pro pri ate goals for the child and the re in forc ers and pun ish ments that will mo ti vate each child. In ad di tion, many pro grams do not de fine goals in a way that allows for sys tem atic moni tor ing of whether the child is meeting them. Fur ther, many of these sys tems are typi cally used solely for be hav ioural con trol. Nega tive con se quences for inap pro pri ate be hav iour are pro vided (for ex am ple, points are lost for mis be hav iour, and fight ing re sults in forced iso lation), but there is no mecha nism to sys tem ati cally en cour age posi tive be hav ioural changes (for ex am ple, points are gained for ap pro pri ate ex pres sion of an ger, in creased pro so cial in terac tions with peers, or re spect ful com ments to adults). Fi nally, it has been very dif fi cult to find meth ods to ex tend the be havioural changes brought about by the con tin gency man agement pro grams to situa tions in which the con sis tent and struc tured con tin gen cies are not op er at ing.
Par ent Man age ment Train ing
The sec ond treat ment that has proven to be ef fec tive for many chil dren with CD is Par ent Man age ment Train ing (PMT). A criti cal fo cus of PMT pro grams is to teach par ents how to develop and im ple ment very struc tured con tin gency man agement pro grams in the home. PMT pro grams, how ever, also fo cus on 1) im prov ing the qual ity of par ent-child in ter ac tions (for ex am ple, hav ing par ents more in volved in their children's ac tivi ties, im prov ing par ent-child com mu ni ca tion, and in creas ing pa ren tal warmth and re spon sive ness); 2) chang ing an te ce dents to be hav iour to en hance the like li hood that posi tive pro so cial be hav iours will be dis played by children (for ex am ple, learn ing how to time and pres ent re quests or pro vide clear and ex plicit rules and ex pec ta tions); 3) improv ing par ents' abil ity to moni tor and su per vise their children; and 4) teach ing par ents more ef fec tive dis ci pline strate gies (for ex am ple, more con sis tent dis ci pline and various ap proaches to dis ci pline). Defi cits in these spe cific aspects of par ent ing have been con sis tently linked to child CD in a large body of re search (3, 18) ; of all in ter ven tions used to treat chil dren with CD, the ef fec tive ness of this type of technique has been the most con sis tently docu mented (7).
Many very ex plicit treat ment manu als have been de vel oped for im ple ment ing PMT for vari ous age groups (for ex am ple, pre school [19] , school-age [20] , and ado les cent [21] ) and for chil dren with spe cific needs-for ex am ple, chil dren with attention-deficit hy per ac tiv ity dis or der (ADHD) (22) . As a re sult, read ily avail able sources of guid ance ex ist for the imple men ta tion of these pro grams. Fur ther, these tech niques have been pro vided in many dif fer ent mo dali ties-with in divid ual par ents, with groups of par ents, and even through video taped in struc tion (23) . The level of in ten sity and method of im ple men ta tion can be adapted to the needs of the in di vid ual fam ily, and these pro grams can be im ple mented in a wide va ri ety of set tings.
Key limi ta tions of these treat ment ap proaches, how ever, have been the large number of par ents who do not com plete the par ent ing pro grams and their lack of ef fec tive ness for the most dys func tional fami lies (7, 24) . As a re sult, to in crease the ef fec tive ness of these in ter ven tions, it is im por tant to fo cus on ways to en gage fami lies in the in ter ven tion and to con sider the broader fam ily con text. This con text may in clude fac tors that could pre vent par ents from us ing the tech niques taught in PMT pro grams, such as pa ren tal de pres sion or pa ren tal substance use, high rates of mari tal con flict, or lack of so cial support for the par ents (24) . A use ful guide for en hanc ing pa ren tal en gage ment and de ter min ing how par ent ing is sues are em bed ded in the broader fam ily con text is an ap proach called Func tional Fam ily Ther apy (25) . This ap proach has been shown to be ef fec tive in treat ing older chil dren and adoles cents with CD in se verely dis tressed fami lies from di verse eth nic and so cio eco nomic back grounds (26, 27) .
Cognitive-Behavioural Skills Train ing (CBST)
The third type of in ter ven tion that has proven ef fec tive is a cognitive-behavioural ap proach de signed to over come the defi cits in so cial cog ni tion and in so cial problem-solving expe ri enced by many chil dren and ado les cents with CD. Research on chil dren who are ag gres sive or who have CD has con sis tently docu mented defi cits in the way they pro cess social in for ma tion, in clud ing the way they en code so cial cues, in ter pret these cues, de velop so cial goals, de velop ap pro priate re sponses, de cide on ap pro pri ate re sponses, and en act appro pri ate re sponses (28) . For ex am ple, some se verely ag gres sive chil dren tend to at trib ute hos tile in tent to am biguous provo ca tion situa tions with peers, mak ing them more likely to act ag gres sively to ward peers (29, 30) . Other ag gressive chil dren tend to as so ci ate more posi tive out comes for their ag gres sive be hav iour, mak ing them more likely to se lect ag gres sive al ter na tives to solv ing peer con flict (30) .
Most CBST pro grams in clude some method of hav ing a child in hibit im pul sive or an gry re spond ing. This al lows the child to go through a se ries of problem-solving steps (for ex am ple, how to rec og nize prob lems, how to con sider al ter na tive responses, and how to se lect the most adap tive one to deal more ef fec tively with prob lems en coun tered in peer in ter ac tions). De spite many com mon ali ties, the vari ous pro grams do have some what dif fer ent em pha ses. For ex am ple, the SelfInstructional Train ing Pro gram (31) fo cuses more on in hib iting im pul sive re spond ing, the An ger Cop ing Pro gram (32, 33) fo cuses more on chang ing per cep tual bi ases in re gard to peer in tent by us ing perspective-taking task ex er cises, and the Promot ing Al ter na tive Think ing Strate gies Cur ricu lum (PATHS; 34,35) fo cuses more on help ing the child to de velop so cial skills and gain bet ter emo tional aware ness.
Each cognitive-behavioural pro gram de scribed above is an ex plic itly skills-building ap proach to in ter ven tion. The therapist plays a very ac tive role in these pro grams, mod el ling the skills be ing taught, role-playing so cial situa tions with the child, prompt ing the use of the skills be ing taught, and de liver ing feed back and praise for ap pro pri ate skills use. Most of the pro grams are de signed for a group for mat. Given the poten tial dan gers in hav ing an ti so cial in di vidu als in ter act in groups (8) , how ever, the groups are kept very small, the group in ter ac tions are very struc tured in con tent, and con tin gency man age ment pro grams are typi cally used to pro mote the use of the skills and limit in ap pro pri ate be hav iours. Key limi tations to the ef fec tive ness of most cognitive-behavioural programs are the dif fi cul ties en coun tered in get ting chil dren to use the skills learned in the pro gram out side the thera peu tic set ting (36) and to main tain the skills over ex tended pe ri ods of time af ter the in ter ven tion has ended (32) . To en hance gener ali za tion, sev eral pro grams have been de signed for im plemen ta tion out side the typi cal men tal health de liv ery set ting (for ex am ple in schools [35] ), so that the skills are taught in the en vi ron ment in which they will be used. Also, to pro mote gen er ali za tion, most pro grams in clude prac tis ing skills in vari ous set tings. Most im por tant, how ever, all the pro grams in volve peo ple pres ent in the child's natu ral en vi ron ment, such as par ents and teach ers, to prompt and en cour age use of these skills out side the thera peu tic con text.
Stimu lant Medi ca tion
The only treat ment ap proach in cluded in Ta ble 1 that is not cog ni tive or be hav ioural in na ture is the use of stimu lant medi ca tion. A large pro por tion (be tween 60% and 90%) of clinic-referred chil dren with CD also have ADHD (37) . The im pul siv ity as so ci ated with ADHD may lead di rectly to some of the ag gres sive and other poorly regu lated be hav iours of chil dren with CD (2, 38) . In ad di tion, the pres ence of ADHD may con trib ute in di rectly to the de vel op ment of con duct prob lems through its ef fect on chil dren's in ter ac tions with peers and sig nifi cant oth ers (for ex am ple, par ents and teachers), or through its ef fect on the par ents' abil ity to use ef fective so ciali za tion strate gies, or through its ef fect on a child's abil ity to per form aca demi cally (3). There fore, re duc ing ADHD symp toms is an im por tant treat ment goal for many chil dren and ado les cents with CD.
The use of stimu lant medi ca tion is one of the more suc cess ful treat ments for ADHD (39) . Their ef fec tive ness for re duc ing con duct prob lems in chil dren with both ADHD and CD has been shown in sev eral con trolled medi ca tion tri als (40) (41) (42) . For ex am ple, in a very struc tured class room set ting, methylpheni date (Ri ta lin) sig nifi cantly de creased the rate of disrup tive class room be hav iours, in clud ing ver bal and physi cal ag gres sion, teas ing, de struc tion of prop erty, and cheat ing (41) . In fact, medi ca tion was some what more ef fec tive in reduc ing the level of these con duct prob lems than was a very inten sive con tin gency man age ment sys tem. In ad di tion to re duc ing the con duct prob lems them selves, stimu lant medica tion has proven to re duce many of the sec on dary prob lems of ten as so ci ated with CD ef fec tively, im prov ing peer re lations (43) and re duc ing con flict with par ents (44) and teachers (45) .
There are sev eral im por tant con sid era tions in the use of stimu lant medi ca tion to treat CD. Spe cifi cally, there is lit tle evi dence to date that stimu lants re duce con duct prob lems in chil dren with out a comor bid di ag no sis of ADHD. Also, the ef fects of stimu lant medi ca tion can be vari able across children, re quir ing a very a care fully moni tored medi ca tion trial to de ter mine op ti mal dos age for an in di vid ual child (39) . Further, op ti mal be hav ioural ef fects are of ten ob tained once the medi ca tion is ti trated up to a higher dose, but this is also as soci ated with a greater number of side ef fects (40) . And fi nally, in most stud ies of chil dren with con duct prob lems, stimu lant medi ca tion was rarely given in iso la tion from other in ter ventions, and the medi ca tion's pri mary ef fect may be to en hance the child's re spon sive ness to other in ter ven tions (for ex ample, it may make the child more re spon sive to a con tin gency man age ment pro gram) (39) .
Limitations in Existing Treatment Approaches
Al though each of the 4 in ter ven tions sum ma rized in Ta ble 1 has proven to ef fec tively re duce the con duct prob lems as so ciated with a di ag no sis of CD, even these ef fi ca cious treat ments have sev eral sub stan tial limi ta tions (7). First, a sig nifi cant pro por tion of chil dren with CD do not show a sig nifi cant response to these in ter ven tions, and, for those that do re spond, be hav iour prob lems are of ten not re duced to a nor ma tive level. Sec ond, the great est de gree of im prove ment seems to oc cur in younger chil dren (prior to age 8 years) with less severe be hav ioural dis tur bances. Al though this find ing highlights the need to fo cus on pre vent ing CD in young chil dren who are be gin ning to show prob lem atic be hav iours, it also sug gests that there is a need for bet ter in ter ven tions for older chil dren and ado les cents with more se vere con duct prob lems. Third, with some no ta ble ex cep tions (46) , the gen er aliz abil ity of treat ment ef fects across set tings tends to be poor. That is, treat ments that ef fec tively change a child's be hav iour in one set ting (for ex am ple, in men tal health clin ics) of ten do not bring about changes in the child's be hav iour in other set tings (for ex am ple, in schools). Fourth, and also with some no ta ble ex cep tions (47) , im prove ments brought about in the be haviour of chil dren with CD are of ten dif fi cult to main tain over time. This seems to be par ticu larly true of older chil dren with se vere con duct prob lems (32) and for chil dren from very dysfunc tional fam ily en vi ron ments (7, 48) .
Given these rather sub stan tial limi ta tions in the tech nol ogy for treat ing CD, there has been an in creas ing fo cus on compar ing how well these ex ist ing treat ments match what we know about how CD de vel ops and us ing this re search base to guide the de vel op ment of in no va tive treat ment ap proaches (3, 10) . Each of the 4 treat ments de scribed in Ta ble 1 tar gets ba sic pro cesses that re search has shown to be im por tant in the de vel op ment of con duct prob lems. These treat ments have, how ever, ig nored 2 im por tant ad di tional char ac ter is tics of chil dren with CD that have been the fo cus of much re cent re search.
First, re search clearly sug gests that CD is mul tide ter mined: for most chil dren and ado les cents who de velop CD, it is the end re sult of a com plex in ter ac tion among many dif fer ent types of causal mecha nisms, in clud ing in di vid ual vul nerabili ties (for ex am ple, poor im pulse con trol or low in tel ligence), prob lems in their rear ing en vi ron ment (for ex am ple, poor pa ren tal dis ci pline or psy cho pa thol ogy in par ents), and stres sors in their larger so cial ecol ogy (for ex am ple, liv ing in poor, high-crime neigh bor hoods or hav ing poor edu ca tional op por tu ni ties) (3). Fur ther, as men tioned pre vi ously, these causal mecha nisms do not op er ate in de pend ently of each other but typi cally op er ate in a trans ac tional and mu tu ally depend ent man ner (49) . For ex am ple, an im pul sive child may be much more dif fi cult to par ent ef fec tively than a child who has bet ter emo tional and be hav ioural regu la tion, yet the need for more ef fec tive par ent ing to pre vent the de vel op ment of se vere con duct prob lems is likely greater for the im pul sive child (50) . In ter ven tions that tar get only a sin gle type of process will only tar get one of a myr iad po ten tial causal fac tors; the pro cess be ing tar geted for change is likely to be in fluenced by other fac tors that are not part of the in ter ven tion. This con ten tion is sup ported by re search show ing that treatment tri als which em ploy more than one in ter ven tion approach, such as com bined PMT and CBST in ter ven tions, typi cally are more ef fec tive than tri als us ing ei ther in ter vention alone (51, 52) .
Sec ond, re search sug gests that chil dren and ado les cents with CD rep re sent a very het ero ge ne ous group with re spect to the causes of their be hav iour prob lems (2) . There seem to be multi ple causal path ways along which chil dren de velop CD, each with mul ti ple causal fac tors in volved and each with unique mecha nisms play ing criti cal roles in the de vel op ment of the child's an ti so cial and ag gres sive be hav iour. As a re sult, any sin gle in ter ven tion, even if it tar gets mul ti ple causal processes, is not likely to be ef fec tive for all chil dren with CD.
Developmental Pathways to CD
Re search has be gun to de fine these vari ous de vel op men tal path ways more clearly, and this re search could be criti cal for im prov ing our treat ment tech nol ogy. For ex am ple, re search has fairly con sis tently docu mented 2 dis tinct de vel op men tal tra jec to ries along which chil dren de velop CD-tra jec to ries that dif fer in the tim ing at which the symp toms be gin to emerge, the cor re lates as so ci ated with the dis or der, and the long-term out come of the dis or der (13, 49, 53) . Chil dren with a "childhood-onset pat tern" be gin show ing se vere an ti so cial be hav iour prior to ado les cence, show sev eral en dur ing psycho so cial vul ner abili ties (for ex am ple, neu rop sy cho logi cal im pair ments, and fam ily dys func tion), and are at high risk for con tinu ing to show a se vere pat tern of vio lent and an ti so cial be hav iour into adult hood. Chil dren in the "adolescent-onset" pat tern tend to show a more abrupt on set of se vere con duct prob lems co in cid ing with the on set of ado les cence. They also tend to have less dys func tional fam ily back grounds, are less likely to have cog ni tive im pair ments, are less likely to have prob lems of im pul siv ity and over ac tiv ity, show a greater desire and abil ity to main tain so cial re la tion ships, and show better adult ad just ment than their childhood-onset coun ter parts (54,55). 
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Contingency Management Programs
These programs overcome inadequate socializing environments in which optimal contingencies for behaviour were not provided to the child (13) . They are needed due to a temperamental vulnerability that makes a child more susceptible to less-then-optimal contingencies (14) .
These programs establish clear behavioural goals and gradually shape behaviour by using a very structured system of monitoring and applying appropriate contingencies to motivate behavioural changes. (15, 16, 17 ) Parent Management Training (PMT)
Inadequate socialization practices are one of the most consistent correlates to CD (3, 18) . Deficient practices may be a primary causal factor in the development of CD (13) . CD development may also be due to the added importance of appropriate socialization in children with certain temperaments (50) .
This training has parents develop contingency management programs at home, improves parent-child interactions, and enhances other parenting skills (for example, parent-child communication, monitoring and supervision, and consistent discipline). Many children with CD show deficits in the way they process social information and in how they use this information to respond to problematic social interactions, which makes them susceptible to acting aggressively in social contexts (28) .
This training teaches children in a group format to inhibit angry and impulsive responding, to overcome deficits in social cognition, to use more appropriate social problem-solving skills, and to develop more appropriate social skills. Exaggeration of the normative developmental process of identity development that leads to increase in authority conflicts in adolescence.
Use interventions to promote more adaptive means of developing identity as an autonomous self and interventions that promote contact with prosocial peers and mentors.
Childhood-onset, primarily impulsive type High rates of ADHD (49), high levels of emotional reactivity (57), low verbal intelligence (62) , and high levels of family dysfunction (61).
Multiple causal pathways leading to deficits in response inhibition and susceptability to angry arousal that make a child more likely to act without thinking of the consequences, often in the context of high emotional arousal.
Use interventions that reduce impulsive behaviour and promote anger control, that teach coping skills to compensate for these propensities (for example, problem-solving techniques), and that focus on improving parental socialization practices to encourage skill development and help to maintain it.
Childhood-onset, callous-unemotional type
Preference for thrill-and adventureseeking activities (for example, low fearfulness) (57), less sensitive to punishment cues relative to cues for reward (14, 58) , and less reactive to negative emotional stimuli (59).
Temperament characterized by low behavioural inhibition that can interfere with the development of affective components of conscience and the internalization of parental and societal norms.
Intervene early to promote empathy development and internalization of values, and use motivational strategies that capitalize on reward-oriented response style and appeal to self-interest.
Source (3, 38) These dra matic dif fer ences be tween chil dren in the 2 de velop men tal tra jec to ries have led to theo reti cal mod els that propose very dif fer ent causal mecha nisms op er at ing in the de vel op ment of CD across these groups. For ex am ple, Moffitt (49) pro posed that chil dren in the childhood-onset group de velop CD through a trans ac tional pro cess wherein a dif ficult and vul ner able child who of ten also ex pe ri ences an inade quate rear ing en vi ron ment (see also 13 and 53) . This dys func tional trans ac tional pro cess leads to en dur ing vul nerabili ties in these chil dren that nega tively in flu ence their psycho so cial ad just ment through out their lives. In con trast, chil dren in the adolescent-onset path way are not viewed as hav ing en dur ing vul ner abili ties un der ly ing their CD. Rather, their an ti so cial be hav iour is seen as an ex ag gera tion of the nor ma tive de vel op men tal pro cess of iden tity for ma tion that takes place in ado les cence. Their en gage ment in an ti so cial be hav iours is con cep tu al ized as a mis guided at tempt to ob tain a sub jec tive sense of ma tur ity and adult status in a way that is en cour aged by an an ti so cial peer group.
While this dis tinc tion has gained fairly wide spread ac ceptance, as evi denced by its in clu sion in the di ag nos tic cri te ria for CD in the most re cent ver sion of the DSM (1), re search also sug gests that a fur ther dis tinct path way can be des ig nated within the childhood-onset group (see 2,3,38 for re views of this re search). Spe cifi cally, cal lous and une mo tional traits may des ig nate a sub group within the childhood-onset group whose be hav iour is more strongly re lated to a tem pera ment de fined by low be hav ioural in hi bi tion. Low be hav ioural in hibi tion is char ac ter ized physio logi cally by un der re ac tiv ity in the auto nomic nerv ous sys tem and be hav iour ally by low fearful ness in novel or threat en ing situa tions as well as poor response to pun ish ment cues (56) . This is con sis tent with re search show ing that youths with CD who score high on callous and une mo tional traits show a pref er ence for thrill-and adventure-seeking ac tivi ties (that is, low fear ful ness) (57), are less sen si tive to pun ish ment cues than to cues for re ward (14, 58) , and are gen er ally less re ac tive to cer tain nega tive emo tional stim uli (59) than are other chil dren with CD. This tem pera ment can be re lated to the de vel op ment of cal lous and une mo tional traits in sev eral ways (60) . For ex am ple, it could place a child at risk for miss ing some of the early pre cur sors to em pa thetic con cern, which in volves emo tional arousal evoked by the mis for tune and dis tress of oth ers; it could lead a child to be rela tively in sen si tive to the pro hi bi tions and sanctions of par ents and other so cial iz ing agents; and it could create an in ter per sonal style in which the child be comes so fo cused on the po ten tial re wards of us ing ag gres sion to solve con flic tual en coun ters that he or she ig nores the po ten tially harm ful ef fects of this be hav iour on oth ers.
In con trast, chil dren with childhood-onset CD who do not show high rates of cal lous and une mo tional traits may in stead dis play poor be hav ioural and emo tional regu la tion that is char ac ter ized by very im pul sive be hav iour and high lev els of emo tional re ac tiv ity. Such poor emo tional regu la tion can result from sev eral in ter act ing causal fac tors, such as in adequate so ciali za tion in their rear ing en vi ron ments (61), defi cits in their ver bal in tel li gence that make it dif fi cult for them to de lay grati fi ca tion and an tici pate con se quences (62), or tem pera men tal prob lems in re sponse in hi bi tion and emotional regu la tion (63) . Prob lems in emo tional regu la tion can lead to very im pul sive and un planned ag gres sive and an ti social acts for which the child may be re morse ful af ter wards but which the child has dif fi culty con trol ling. Such prob lems can also make a child par ticu larly sus cep ti ble to an ger due to perceived provo ca tions from peers, lead ing to vio lent and aggres sive acts within the con text of high emo tional arousal. 
Implications for Treatment
Ba sic Prin ci ples
The de vel op men tal path way model for con cep tu al iz ing CD has sev eral im por tant im pli ca tions for de sign ing and im plement ing new and in no va tive in ter ven tions. The over arch ing im pli ca tion is that there is not likely to be any sin gle "best" treat ment for CD. In stead, in ter ven tions must be tai lored to the in di vid ual needs of chil dren with CD-needs that will likely dif fer, de pend ing on the spe cific mecha nisms un der lying the child's be hav ioural dis tur bance. To il lus trate this in re la tion to the de vel op men tal path way model out lined above, Ta ble 2 sum ma rizes the 3 path ways, their dif fer en tial char acter is tics, the dif fer ent mecha nisms theo rized to un der lie the be hav ioural dis tur bance of chil dren in each path way, and some po ten tial treat ment im pli ca tions for each sub group. As can be seen from Ta ble 2, most of the pre vi ously sum ma rized in ter ven tions with proven ef fec tive ness mainly tar get the mecha nisms that seem most im por tant for those chil dren within the childhood-onset group who show the pri mar ily impul sive sub type. As a re sult, the ef fec tive ness of these in terven tions for this par ticu lar sub group may be even greater than is sug gested by the treatment-outcome stud ies. In con trast, inter ven tions tar get ing the mecha nisms in volved in the other 2 de vel op men tal path ways, es pe cially those in volved in the callous-unemotional sub type, have not been sys tem ati cally de vel oped and tested.
Apart from these spe cific im pli ca tions, sev eral gen eral princi ples for de sign ing and im ple ment ing in ter ven tions fol low from this way of con cep tu al iz ing CD (3). First, to se lect the most ef fi ca cious set of in ter ven tions for a child or ado les cent with CD, one must un der stand the mul ti ple causal pro cesses that can be in volved in its de vel op ment. For ex am ple, if the de vel op men tal pro gres sions that of ten char ac ter ize chil dren and ado les cents with CD are rec og nized, in ter ven tions can be im ple mented as early as pos si ble in the de vel op men tal sequence. In ad di tion, this knowl edge base can help to de termine which pro cesses need to be as sessed to de velop an un der stand ing of the mecha nisms which may be in volved in the de vel op ment of CD for a par ticu lar child and, sub sequently, can guide de ci sions as to the most im por tant in terven tion tar gets.
Sec ond, this flexi ble ap proach to treat ment re quires that there be a clear, com pre hen sive, and in di vidu al ized case con cep tuali za tion to guide the de sign of a fo cused and in te grated treatment ap proach. A case con cep tu ali za tion is a "the ory" as to what are the most likely fac tors that are in volved in the de velop ment, ex ac er ba tion, and main te nance of con duct prob lems for an in di vid ual child or ado les cent. It uses the re search on the de vel op men tal path ways to CD and at tempts to ap ply it to an in di vid ual child with CD. The case con cep tu ali za tion also speci fies any other prob lems that may be im por tant tar gets for in ter ven tion, such as sec on dary prob lems that are caused by a child's be hav iour (for ex am ple, peer re jec tion) or comor bid psy cho logi cal dis or ders. Given the myr iad of fac tors that can con trib ute to the de vel op ment of CD and the per va sive ef fect that CD can have on chil dren's psy cho so cial ad just ment, an ade quate con cep tu ali za tion of ten re quires a com pre hen sive psy cho logi cal evalua tion (3).
Third, suc cess ful in ter ven tion for chil dren and ado les cents with CD typi cally in volves mul ti ple pro fes sion als and mul tiple com mu nity agen cies all work ing to gether to pro vide a com pre hen sive and in te grated in ter ven tion. Pro fes sion als must be able to rec og nize when the needs of chil dren and their fami lies go be yond their area of ex per tise and be will ing and able to make ap pro pri ate re fer rals for in ter ven tion. Fur ther, com pre hen sive and mul ti dis ci plin ary treat ment ap proaches re quire strong case co or di na tion over ex tended pe ri ods of time to en sure that the vari ous treat ment com po nents are provided in an in ten sive, in te grated, and com ple men tary fash ion, rather than in a weak, frag mented, and com pet ing man ner.
This com pre hen sive and in di vidu al ized ap proach to in ter vention out lined here and else where (3) has not been sub jected to con trolled out come evalua tions. Two ap proaches to in ter vention that have been used in the treat ment of chil dren with CD are, how ever, con sis tent with many of the prin ci ples out lined above and have data on their ef fec tive ness. Al though not directly based on the de vel op men tal model of CD, their flexi ble and in di vidu al ized treat ment ap proaches can eas ily in te grate and in cor po rate these prin ci ples.
Fami lies and Schools To gether (FAST Track)
The FAST Track Pro gram was de vel oped by the Con duct Prob lems Pre ven tion Re search Group (64) to be a long term, mul ti com po nent, and multisite in ter ven tion early in children's de vel op ment of con duct prob lems. The pro gram was de signed to tar get chil dren who were show ing se vere con duct prob lems at the time of school en try and to in ter vene in tensively and con tinu ously to pre vent these prob lems from worsen ing over de vel op ment. The ba sic struc ture of the FAST Track in ter ven tion in volved a very in ten sive in ter ven tion dur ing the kin der gar ten year that in te grated sev eral in ter vention com po nents de signed to pro mote com pe tence in the family, child, and school in a co or di nated and in te grated fash ion. All these in ter ven tions were community-based, pri mar ily being pro vided at par tici pat ing schools. Af ter this ini tial in tensive in ter ven tion, chil dren and their fami lies were fol lowed con tinu ously, with pe ri odic as sess ments; ad di tional in ter ventions tai lored to the spe cific needs of the in di vid ual child and fam ily were pro vided as needed.
The ini tial in ten sive in ter ven tion in volved sev eral treat ment com po nents. First, a 22-session PMT pro gram was con ducted in a group for mat. In ad di tion to the pre vi ously de scribed typi cal com po nents of most PMT pro grams, the FAST Track par ent ing in ter ven tion also in cluded com po nents to help parents fos ter their chil dren's learn ing, to pro mote posi tive fam ily-school re la tions, and to help par ents de velop bet ter anger-control and problem-solving strate gies for them selves (65) . Sec ond, the FAST Track Pro gram in cluded a CBST inter ven tion that fo cused on help ing the child de velop angercoping and so cial problem-solving skills and pro moted social-skill de vel op ment (35) . These skills were taught in a small group set ting and in cluded weekly 30-minute guided play ses sions with a class room peer, dur ing which the child could prac tise the skills taught in the group, to pro mote gen erali za tion of skill use. Third, the FAST Track Pro gram included an aca demic tu tor ing com po nent de signed to im prove aca demic skills, es pe cially be gin ning read ing skills, and to en cour age pa ren tal in volve ment in their child's aca demic prog ress. Fourth, the FAST Track Pro gram in cluded a casemanagement com po nent in which a case man ager vis ited a fam ily's home bi weekly to help the par ents im ple ment improve ments in fam ily func tion ing tar geted by the PMT in terven tion. This com po nent also helped fami lies deal with prac ti cal prob lems, en cour aged the de vel op ment of com munity and neigh bor hood sup ports, and gen er ally pro moted fam ily or gani za tion and sta bil ity.
This ini tial in ten sive in ter ven tion pro gram has sev eral of the com po nents that fit with the pre vi ously de scribed in ter vention model for chil dren with CD. It in ter venes early in its devel op ment and tar gets pro cesses that re search in di cates are im por tant in the de vel op ment of se vere con duct prob lems. The in ter ven tion is community-based (that is, based in the schools), which pro motes child and par ent en gage ment in the in ter ven tion and al lows the in ter ven tion to fos ter com mu nity sup ports that will main tain any changes brought about in the child's be hav iour dur ing the in ter ven tion. Most im por tant, it rec og nizes the mul tide ter mined na ture of CD by pro vid ing a com pre hen sive in ter ven tion that tar gets many dif fer ent poten tial causal pro cesses which may be lead ing to or main taining a child's an ti so cial and ag gres sive be hav iour.
In one area, the ini tial FAST Track in ter ven tion did not re flect the prin ci ples out lined above: for the most part, the ini tial inter ven tion was not in di vidu al ized for each child and fam ily. The no ta ble ex cep tions were the case-management and school-tutoring com po nents, which did in clude some flexibil ity so that they could be tai lored to the needs of the in di vidual case. This in di vidu ali za tion, how ever, was re flected to a much larger ex tent in the later stages of the FAST Track in terven tion. Af ter the ini tial in ten sive phase, a case man ager main tained regu lar pe ri odic con tacts with the child and family and 3 times each year as sessed the child and the fam ily's needs in 4 ar eas: iden tity de vel op ment and per sonal ad justment, fam ily func tion ing and adult in volve ment, aca demic achieve ment and ori en ta tion, and peer re la tions. Ta ble 3 provides a sum mary of these ar eas of need and a de scrip tion of items used in this as sess ment. The most ap pro pri ate in ten sity level and in ter ven tion type for each child and fam ily was deter mined based on this needs as sess ment, and the fam ily was pro vided with the needed serv ices or re ferred to pro fes sion als who could pro vide them.
The data on the long-term ef fec tive ness of the full FAST Track Pro gram are not yet avail able. The pro gram was, however, de signed with a strong treatment-evaluation com ponent, which in cluded ran domly as sign ing schools to treat ment and con trol con di tions and sys tem ati cally col lecting both out come and treat ment pro cess meas ures through out the in ter ven tion. Also, in for ma tion on the ef fec tive ness of the ini tial in ten sive in ter ven tion is avail able (66) . Spe cifi cally, af ter the first year of the FAST Track in ter ven tion, chil dren in the treat ment group, com pared with con trol chil dren, showed evi dence of bet ter social-coping skills and more ad vanced word-attack skills. In ad di tion, these im proved skills were reflected in more posi tive peer re la tions and bet ter grades at school. Par ents in the in ter ven tion group showed more warmth and posi tive in volve ment with their chil dren; used less harsh, and more ap pro pri ate and con sis tent, dis ci pline; and showed more posi tive school in volve ment; than did parents in the con trol con di tion. On the criti cal out comes of child ag gres sive and dis rup tive be hav iours, as sessed by 10 dif ferent out come meas ures (which in cluded par ent and teacher report, peer nomi na tions, and be hav ioural ob ser va tions), the in ter ven tion groups showed sig nifi cantly bet ter scores on 4 of the 10 meas ures, with an av er age ef fect size of 0.21 (range 0.02 to 0.53). These changes on con duct prob lem out come meas ures may not be as strong and con sis tent as would be expected from the in ten sity of the in ter ven tion; how ever, it is quite pos si ble that the changes in fam ily, child, and peer processes brought about by the in ter ven tion had not yet been trans lated into be hav ioural changes at this ini tial 1-year evalua tion.
Multi-Systemic Ther apy (MST)
MST was origi nally de vel oped as a gen eral ap proach to in terven tion for psy cho pa thologi cal con di tions (67) , but it has been ap plied ex ten sively to treat se vere an ti so cial be hav iour in chil dren and ado les cents (68) . MST is an ex pan sion of a sys tems ori en ta tion to fam ily ther apy. In sys temic fam ily ther apy, prob lems in chil dren's ad just ment, such as CD, are viewed as be ing em bed ded within the larger fam ily con text. MST ex pands this no tion to in clude other con texts, such as the child's peer, school, and neigh bor hood con texts. Although MST is not ex plic itly de vel op men tal in ori en ta tion, as re flected by its lack of em pha sis on the in di vid ual child's char ac ter is tics that may con trib ute to the de vel op ment of CD and that may play a role in shap ing these con texts. It does, how ever, em pha size a com pre hen sive and in di vidu al ized approach to in ter ven tion that is con sis tent with the prin ci ples out lined above for in ter ven ing with chil dren who have CD.
MST in volves an ini tial com pre hen sive as sess ment that seeks to un der stand the level and se ver ity of the child's or ado lescent's pre sent ing prob lems as well as the sys temic con text of these prob lems. The in for ma tion gained from the as sess ment is used to out line an in di vidu al ized treat ment plan based on the spe cific needs of the child and his or her fam ily. To il lustrate this in di vidu al ized ap proach, and the com pre hen sive nature of MST, Heng ge ler and Bor duin (67) re ported on the treat ment of 156 ju ve nile of fend ers (mean age 15.1 years), all with mul ti ple ar rests (mean, 4.2). Eighty-eight of fend ers and their fami lies un der went MST rang ing in length from 5 to 54 hours (mean, 23 hours). In ad di tion to this varia tion in in tensity, the way in which these hours were used var ied, de pending on the needs of the cli ents. Eighty-three per cent of the MST group par tici pated in fam ily ther apy, and 60% par ticipated in some form of school in ter ven tion, which in cluded facili ta tion of par ent-teacher com mu ni ca tion, aca demic re me dia tion, or help in class room be hav iour man age ment. In 57% of the cases, there was some form of peer in ter ven tion, which in cluded coach ing and emo tional sup port for in te gration into pro so cial peer groups (for ex am ple, scouts and athletic teams) and di rect in ter ven tion with peers. In 28% of the cases, the ado les cent had in di vid ual ther apy that typi cally involved some form of CBST in ter ven tion. Fi nally, in 26% of the cases, the ado les cent's par ents be came in volved in mari tal ther apy.
Un like the in di vid ual in ter ven tions de scribed in Ta ble 1, and even to some de gree the FAST Track Pro gram, MST does not em pha size the use of spe cific tech niques. In stead, it em phasizes sev eral prin ci ples that fol low from its ori en ta tion to inter ven tion. These prin ci ples in clude the fol low ing: 1) the iden ti fied prob lems in the child are un der stood within their broader sys temic con text; 2) thera peu tic con tacts em pha size posi tive (strength-oriented) lev ers for change; 3) in ter ventions pro mote re spon si ble be hav iour among fam ily members; 4) in ter ven tions are present-focused and action-oriented, tar get ing spe cific and well de fined problems; 5) in ter ven tions tar get se quences of be hav iour within and among mul ti ple sys tems; 6) in ter ven tions must be de velop men tally ap pro pri ate; 7) in ter ven tions are de signed to require daily or weekly ef fort by fam ily mem bers; 8) in ter ven tion ef fec tive ness must be evalu ated con tinu ously from mul ti ple per spec tives; and 9) in ter ven tions are de signed to pro mote main te nance of thera peu tic change by em pow ering care giv ers (68) . MST in volves a strong sys tem of in tensive su per vi sion by the thera pists im ple ment ing the treat ment. They must de ter mine how these prin ci ples should be im ple mented to meet the needs of each in di vid ual case, and they must en sure that the prin ci ples are fol lowed throughout the in ter ven tion. Also, un like the FAST Track Pro gram, MST is de signed to be a time-limited in ter ven tion, usu ally between 3 and 5 months, de pend ing on the fam ily (68) . Its goal is to es tab lish sources of sup port in the child's and fam ily's natu ral con text that will help to main tain any changes brought about by the in ter ven tion over longer pe ri ods of time. Con sistent with the FAST Track Pro gram, how ever, MST is designed to be com mu nity based, with serv ices be ing pro vided, as much as pos si ble, in the fam ily's natu ral en vi ron ment (for ex am ple, at home, in school, or in the neigh bor hood).
One im por tant con tri bu tion of MST to the treatment-outcome lit era ture is its abil ity to dem on strate that these in di vidu al ized and community-based in ter ven tions can be rig or ously evaluated through con trolled treatment-outcome stud ies. The initial find ings from the stud ies on MST's ef fec tive ness for re duc ing an ti so cial and ag gres sive be hav iour in even very severely dis turbed chil dren have been quite prom is ing. For exam ple, in a con trolled treatment-outcome study un der taken by doc toral stu dents at a university-based out pa tient clinic, 88 ado les cent re peat of fend ers un der went MST. Their outcomes were com pared with a con trol group of 68 of fend ers who re ceived tra di tional out pa tient serv ices, typi cally fo cusing on in di vid ual psy cho ther apy (69) . At a 4-year follow-up, only 26% of the youths who un der went MST were re ar rested, com pared with 71% of the control-group ado les cents. In a sec ond out come study of MST, in ter ven tion was pro vided by mas ter's level thera pists at a com mu nity men tal health cen tre (70) . The sam ple in cluded ado les cents who had been ad ju dicated as de lin quent and had mul ti ple ar rests. These ado lescents were ran domly as signed to re ceive ei ther MST or the stan dard serv ices pro vided by the ju ve nile jus tice sys tem. The group re ceiv ing MST showed one-half as many ar rests and spent an av er age of 73 fewer days in car cer ated than did ado les cents who re ceived stan dard serv ices. These 2 stud ies il lus trate the very prom is ing na ture of MST for treat ing hereto fore very difficult-to-treat per sons with CD, namely, adoles cent ju ve nile of fend ers with mul ti ple ar rests. Heng ge ler and oth ers pro vide ex am ples of sev eral ad di tional on go ing out come stud ies of MST (68) .
The Future of Interventions for Children and Adolescents with CD
This re view il lus trates that the tra di tional view of men tal health treat ment, in which the op ti mal treat ment for per sons with a dis or der is un cov ered through treatment-outcome research and then ap plied to all per sons with the dis or der, is not con sis tent with our most cur rent un der stand ing of the de velop ment of CD. Not sur pris ingly, treat ments based on this view have proven to be woe fully in ade quate. In stead, there is emerg ing evi dence that, to be ef fec tive, treat ment must be com pre hen sive, tak ing into ac count the myr iad fac tors within the child and within his or her so cial con text that can cause and main tain CD symp toms. Moreo ver, treat ment must be indi vidu al ized, tak ing into ac count the dif fer ent path ways along which chil dren may de velop CD. The FAST Track Program and MST are ex am ples of 2 dif fer ent mod els for im plement ing this type of in ter ven tion. The de vel op ment and use of this ap proach to in ter ven tion is still, how ever, in a very early stage; there are sev eral im por tant ele ments that could in crease their ef fec tive ness and lead to their more wide spread use.
First, a key as pect of the in ter ven tions that have proven even mini mally ef fec tive in treat ing CD is that they were based on our un der stand ing of the causal and main tain ing fac tors for its symp toms; there is a clear de pend ence be tween ad vances in re search on the causes of CD and the de vel op ment of more effec tive in ter ven tions. As the vari ous path ways along which chil dren and ado les cents de velop CD be come more fully under stood, our abil ity to de sign in ter ven tions spe cifi cally tailored to al ter these pro cesses, or to mod ify their con se quences, is also likely to be en hanced. For ex am ple, in the pre vi ously out lined de vel op men tal model of CD, dis tinctions have only re cently been made be tween those chil dren with callous-unemotional traits and those with out such traits. There fore, stud ies of the unique pro cesses in volved in the devel op ment of CD for chil dren in the 2 groups are equally recent. As a con se quence, most of the de vel oped and tested in ter ven tions do not ad dress the pro cesses that may be most im por tant for chil dren with cal lous and une mo tional traits. There fore, sup port for ba sic re search into the causal path ways that lead to CD needs to be con sid ered a pri or ity, and fu ture in ter ven tions need to be re spon sive to ad vances in this re search.
Sec ond, serv ice de liv ery mod els to im ple ment com pre hensive and in di vidu al ized treat ment ap proaches are only be ginning to be tested, and much more needs to be done to de ter mine how they can be de signed in the most ef fec tive and cost-efficient man ner. Criti cal com po nents of pro gram de velop ment are know ing what pro cesses to con sider in de sign ing an in ter ven tion plan, know ing how to de sign a sys tem to assess these pro cesses, and know ing how to use the as sess ment re sults to mean ing fully in form treat ment de ci sions. Un for tunately, the as sess ment and di ag no sis tech nol ogy has not always been re spon sive ei ther to ad vances in ba sic re search or to the need to make as sess ment re sults rele vant to prac tice (71) . Simi larly, the train ing and the varia tions in or gan izational struc ture re quired to es tab lish a sys tem for im ple menting ef fec tive, cost-efficient, com pre hen sive, and in di vidu al ized in ter ven tions need to be sys tem ati cally studied (68) . Fi nally, there is emerg ing evi dence that these in terven tions are most ef fec tive when they are community-based and pro vided out side tra di tional men tal health servicedelivery set tings. This im plies that men tal health prac ti tioners need to be come bet ter trained and more knowl edge able about es tab lish ing com mu nity link ages for serv ice pro vi sion.
Third, dis semi na tion of knowl edge about ef fec tive treatments is criti cal, as is pro vi sion of sup por tive serv ices in the de sign of care sys tems that re flect this knowl edge. This treatment ap proach does not fit with many po liti cal phi loso phies re gard ing the treat ment of an ti so cial youths, and it dif fers in many re spects from the way many men tal health pro fes sionals were trained to de liver serv ices. As a re sult, a con certed effort is needed to in form both the pro fes sional and lay com mu nity about the cur rent status of in ter ven tion for CD.
Sup port ing ef forts to use this in for ma tion in de sign ing in terven tions are also needed. An ex am ple of such an ef fort is the Blue prints for Vio lence Pre ven tion pro gram, which iden tified 10 violence-prevention pro grams that met very rig or ous sci en tific stan dards of pro gram ef fec tive ness and 20 prom ising pro grams with evi dence of ef fec tive ness, but which require fur ther sup port (72) . The Blue prints pro vide prac ti cal de scrip tions that al low states, com mu ni ties, and agen cies to evalu ate a pro gram's ef fec tive ness, es ti mate the im ple men tation cost, as sess their or gan iza tional ca pac ity to im ple ment it, and as sess po ten tial bar ri ers to im ple men ta tion. The Blueprints also list ref er ences for the nec es sary con tacts for each pro gram (72) .
In re cent years, there have been many ad vances in our un derstand ing of what causes of se vere an ti so cial and ag gres sive be hav iour and in our de vel op ment of ef fec tive treat ments for youths with such be hav iours, many of whom are di ag nosed with CD. These in ter ven tions, how ever, re quire mod els than the ones in which many men tal health pro fes sion als were trained. In ad di tion, the goals of these in ter ven tions may be dif fer ent from the goals of in ter ven tions based on po liti cal ide olo gies of how ag gres sive and an ti so cial be hav iour should be treated. Given the se vere and im pair ing na ture of CD, and the so cial costs that re sult from the be hav iours of youths with this dis or der, it is im pera tive that men tal health pro fes sions pro mote in ter ven tions that re flect these ad vances and con tribute to the de vel op ment of fur ther ad vances in both re search
